“ROM . FARX NO. : Aug. 30 2882 B2:16PM P1
STATE ETHICS COMMISSION FILING FORM D —103A (Rev. 8/95) To be fileg
1001 BISHOP STREET, PACIFIC TOWER 970 by elected officials, state emplayees, and
P.O. BOX 616, HONOLULU, HAWA!Nl 96809 board and commission members
TEL.: 587-0460 FAX: 587-0470 | THIS SPACE FOR OFFICE USE ONLY
DISCLOSURE OF FINANCIAL INTEREST DATE RECEIVED | FILE NUMBER
WHO SHOULD FILE THIS FORM: HRS section 8417 requires annual flings. Persons U--08/30/2002 00-D-10678
whu have liled an initlal leng form (D —£201) may, in odd numborod yoare, uco thic gchert
amendmant farm if they have no more than 10 amendments or changes 10 repor. BOE
Last " First " Middle NAME OF: e
NAME G g b barj G&V‘O ‘ ? Spouse: Geiu ld i chael Gabbond
RESIDENCE ADDRESS Dependent Children: X
ciry ZIPCODE Wiy Virindava vﬁ) éa,bloard
STATE OFFICE OR POSITION HELD TERM OF OFFICE; ‘ BUSINESS PHONE:
Beardl of fducar7o/ | Becan:Dec 5, 2o00 enps: Dec i, 200 | HOME PHONE: i

Check either number 1 or 2. If you check number 2, provide the relevant information.

2.[_] 1HAVE THE FOLLOWING CHANGES TO REPORT SINCE MY LAST FILING.
[if you have more than ten (10) amendments or changes to report, you must complete and file a new long
disclosure form. Please contact the Commission to obtain a long form.]

L1 mEM# ¢ (MADD | | DELETE [ ] CHANGE  AS FOLLOWS:

T7 dba K Gpono Hlsha Produckons A audlis ficloe production
“Po. Pux 27236 '
fﬁ")ﬁo /u/u, #7'?5’9’27

L2] mEM#» o (M ADD | | DELETE | ] CHANGE  ASFOLLOWS:

JT dba Kupo no Aoha ‘?MJILL;FS audu/ (H;'Uo /Di'oduc'/’l‘a‘n 1"00% OQW /wz

Po. oy 27936
Honolili, (196577

3| ITEM# L] AbD  [J DELETE [ ] CHANGE  AS FOLLOWS:

4| TEM # | | Apb [ _JDELETE | J CHANGE  ASFOLLOWS:




AS FOLLOWS: -

FROM : JFAXNO. ;o — Tg'.._;g_?%z B.g:wpm ™
LYdiemE . ApD . DELETE | | CHANGE  ASFOLLOWS T T
6] mEMs 1T abo [ J oELeTE L I CHANGE ~asFoLiows; Bl
L7 mems L Jaoo [T oeere R CHANG; AS FOLLOWS:

[ 8] MeM#_ [ J Ao T JoewEre [T CHANGE ™ AsFoLLows:
L9 meEms L A0 [ [ bELETE L_| CHANGE  AS r—'ou.ows:v;(
ug[ ITEM; ] L] Abb U DEL%TE I U CHANGE

CERTIFICATION: Thave reviewed My previous Disclosure of Financial Interests Statement Tiled with the Hawall Siate 1 ics

Commission and all succeeding amendments. | hereby certify

correct, and complete statement of My currently reportable financial interests an
reportable financial interests since my prior reports were filed.

that the information | have provided on this form is a true,

d that there have been no other changes in my

SIGNATURE %A/ / M

. NOTE: This filing is not valid without 5 signature,

DATE 5/3 C{é 2






